The rapid developments in biotechnology and bioethics have made it necessary to update, for the fourth time, the National Catholic Bioethics Center's best-selling text, Handbook on Critical Life Issues, first published in 1982. The author, Father John A. Leies, S.M., is a highly respected professor of morality and bioethics at Saint Mary's University, San Antonio. He has served as a professor or administrator there for thirtyseven years, and is a consultant to the National Catholic Bioethics Center. Written by a priest who loves to teach, the revised third edition of Handbook on Critical Life Issue's greatest strength is that it is accessible to the beginning student, the inquiring mind, and the faithful medical professional. It is the work of a master teacher-someone who enjoys instruction and knows how to introduce essential topics and grapple with them seriously, without losing the student in the technical arguments and morass that often characterize academia. Although written by a great academician, this book is intended for "any person concerned with understanding and evaluating the moral and religious issues of our day." He reaches that person with alacrity and charm.
Handbook on Critical Life Issues is comprised of four parts: 1) Personhood, 2) The Beginning of Human Life, 3) The End of Human Life, and 4) Appendices. Each of the fifteen chapters ends with "Review and Discussion Questions" which aid the reader in identifying and assimilating the most pertinent points.
Every good pedagogue begins his teaching with fundamental issues and principles;
Father Leies provides these fundamentals in part I of his text. After providing a brief overview of various philosophical anthropologies, he turns to a distinctly Catholic anthropology. To do so, he draws upon Scripture, noting that "the most important thing about the human person is the person's relationship with God" (13). The human person is a bodily creature who is the "living image" of the Trinity. Recognizing the tendency within modern medicine to treat patients as nothing more than a body, a disease, or a case study, Father Leies stresses that health care ought to be person-centered. Medicine which is personcentered will ensure the privacy of the patient, heed the psychological condition of the patient, and provide informed consent. Emphasis is placed on the responsibility patients have for their own health, and the rights that correspond with those responsibilities. One such right is the right to lifethe subject of his fourth chapter.
Recognizing that "One may never aim to destroy the bodily life of an innocent person," Father John responds to offenses against the inviolable right to life and the inherent personal dignity each human being possesses (33). To conclude the first part of the text, our attention is directed toward chapter 5, "Suffering and Stewardship." Suffering is decidedly personal. However, he also identifies four elements common to all human suffering caused by illness: 1) ill-ness accentuates the contingency and unpredictable nature of life, 2) illness reveals the "fragility of health and well-being" (46), 3) illness invites the person to transcend obstacles and challenges the human spirit, 4) illness significantly impacts relationships with others. This fifth chapter on suffering is perhaps more notable for what is not included than for what it includes. Most regrettably, there is no reference to Pope John Paul II's seminal and foundational Salvifici doloris (On Human Suffering), or Pope Benedict's encyclical, Spe salvi (On Christian Hope). These are significant omissions, and this chapter suffers for their absence. Another critique of part I is that it fails to introduce a number of essential principles within bioethics that are fundamental to the field; i.e., the principle of double effect, the principle of cooperation, scandal, totality, and integrity. These are vital for any serious student of the life issues and bioethics, even the beginning student.
Part II is dedicated to "The Beginning of Human Life." Addressing first the question of when life begins, Father Leies states that when sperm and egg unite, "the fusion of the life-forming elements takes a number of hours, but when the process is completed, a new and unique member of the human race comes into being" (55). In short, when syngamy occurs, a new human being that did not exist before comes into existence. While this (syngamy) is a prominent position among embryologists, it seems to me that the more tenable view is expressed by Maureen Condic in her white paper "When Does Human Life Begin? A Scientific Perspective," as well as by Robert P. George and Christopher Tollefsen in their book Embryo: A Defense of Human Life. 1 Condic demonstrates that "Regardless of how intuitively plausible syngamy may seem as a marker for the onset of a new cell (the zygote), without a demonstrable change in the material and/or the behavioral state of the cell-that is, without credible scientific evidence that a new cell type comes into existence at this point-one simply cannot assert that syngamy marks the beginning of a new human cell type, much less a new human being" (9). In agreement with Condic, George and Tollefsen explain, "we think it most likely that the definitive moment marking the existence of a new human organism is fertilization, defined as the union of sperm with oocyte" (39).
Echoing Dignitas personae, number 5, Father Leies argues that from the first moment of its existence the human being is, in fact, a person-body and soul-which progresses as do all human beings toward maturity of body. Having provided a summary of the stages of prenatal development, the various abhorrent procedures used in abortion are detailed. Relying heavily on Benedict Ashley and Kevin O'Rourke's Health Care Ethics: A Catholic Theological Analysis, Father Leies summarizes and prevails against seven arguments commonly employed to condone abortion. 2 Chapter 8 provides a thorough survey and analysis of the jurisprudence that has surrounded the issue of abortion in our country. The dominant strain of this jurisprudence has treated the person only as an instrumental good and has led to the objectification of the human person. Such a mentality, all too common in Western society, has led to the mainstream acceptance of the techniques of reproduction in vogue today, including in vitro fertilization and cloning. In this context, Father Leies articulates that "humans may not be treated as objects to be manipulated or as a means to some end, no matter how noble the end" (106). He reminds the reader that one ought not succumb to the dominant cultural thrust of "depersonalizing the embryo and regarding it as a mere conglomerate of cells," a depersonalization that has led to the widespread acceptance of human embryonic stem-cell research, which is, Father Leies emphasizes, unnecessary given the rapid developments in research with adult and induced pluripotent stem cells (112).
A final criticism. The discussion of "cases in which, if the pregnancy is not terminated, both the mother and the nonviable child would die" suffers from lack of clarity (71). This is so for the following reasons. 1) Specific procedures are not mentioned, and one must know what is involved in a medical procedure in order to evaluate its moral quality. 2) An under-standing of the principle of double effect is absolutely essential to address such situations, but it is mentioned only in passing and never fully explained. 3) In such cases the uterus is equated to "useless lifesupport effort" when a non-viable fetus will die as an unintended effect of an illness. While the uterus shares some of the same qualities as a life-support system, one could hardly equate the two. Earlier Father Leies emphasized the importance of "person-centered" medicine, but to speak of the body in such a way seems to treat the person as object. Such language, it seems to me, is rather de-humanizing (e.g., the fetus is "disconnected" "from uterine life support" when birth is initiated prematurely or when the fetus is removed from the uterus). Such language could be too easily used to justify direct abortions when the mother's life is in danger, and then further exculpated by euphemisms. To summarize, the traditional distinction between "direct abortion" and "indirect abortion" is not clear, likely leading the reader to confusion.
Part III, "The End of Human Life," begins with a chapter on "Organ Transplants," which is "[o]ne of the great developments in twentieth-century medicine" (119). This chapter includes an overview of the medical aspects of, Church statements concerning, and moral questions surrounding organ donation. When addressing donation by a living donor, Father Leies delineates five conditions that must be met for the donation to be licit: 1) one cannot give an unpaired vital organ, 2) the donor must maintain the functional integrity of the body, 3) free and informed consent must be given, 4) the transplant must be beneficial to the recipient, and 5) pragmatic reasons cannot be the primary determinate in the selection of recipients, rather need should be primary. Father Leies disapproves of living donation by minors because "organ donation does involve more than a minimal risk or loss" (126). He also articulates a position on xenotransplantation that is cautious though supportive when assurances that diseases will not pass from one species to the other can be provided.
Father Leies's chapter on suicide and euthanasia, chapter 12, provides a rich analysis of the historical, cultural, and ideological roots of the euthanasia/suicide movement in the United States. Father Leies emphasizes that suicide is supported by a false anthropology, particularly by a perverse exaltation of the autonomy of the individual. He also makes an essential connection between the jurisprudence concerning abortion and that concerning physician-assisted suicide, both of which depend deeply upon the amorphous and exaggerated "right to privacy," which so often serves as a "trump card" to promote anti-life policies. His chapter concerning the increasingly important issue of decision making at the end of life offers a brief account of the historical development of the notion of ordinary and extraordinary means. Priority is given to the judgment of the sick person in determining if a proposed treatment offers reasonable hope of benefit, or if it would bring about excessive burdens. Prerogative, he emphasizes, must be given to "our first obligation to preserve life, even of a diminished capacity" (155). This chapter also includes the 2007 statement by the Congregation for the Doctrine of the Faith, "Responses to Certain Questions of the United States Conference of Catholic Bishops Concerning Artificial Nutrition and Hydration," which emphasized that "artificial nutrition and hydration" is morally obligatory, since provision of food and water is not, properly speaking, a treatment, but is normal comfort care-even when provided through medical means. Father Leies also stresses in this section that "Patients who are having difficulty swallowing should be hand-fed until this is no longer possible" (156). For the convenience of the caretaker, and to ensure adequate provision of nutrients, this does not seem to be the prevailing practice in medicine today.
Chapter 14 scrutinizes the law concerning withdrawal of treatment from patients. This chapter summarizes and reflects upon the laws that have originated from prominent cases like that of Karen Ann Quinlan and Nancy Cruzan. It is in this context that advanced directives are considered. Father Leies argues that a medical power of attor-ney is preferable to an "advanced directive," because the medical power of attorney allows a proxy, who knows the patient best, to ensure that medical care is in keeping with the real good of the patient, at the time of need.
The final chapter on "Determining Death and Other Issues" offers a brief summary of the Church's teaching on determining death and a critique of those criteria that fail to respect the dignity of the human person. Father Leies emphasizes that most Catholic thinkers are supportive of neurological criteria for determining death if those criteria are correctly applied. But, he also notes, in passing, that some take exception to the criteria. (Doctors Edmund Pellegrino and Alan Shewmon are prominent examples.) He notes, however, that in light of John Paul's statements on the issue, "there can be no question that the Church has made her mind clear on the matter. Those who work in the health-care profession, as well as those who made decisions on behalf of their loved ones, may make use of the neurological criteria for death without moral concern" (180).
Part IV includes five appendices. The first of these is a historical analysis and critique of the eugenics movement, which continues to gain traction today as society develops the means to engage in eugenic practices. Appendix B provides nine different case studies to assist the reader in applying the principles explicated in chapters 11 through 15. These case studies are invaluable in that they are not exceptionally complicated, but serve to reinforce the basic principles that ought to guide endof-life decisions. They provide excellent fodder for further conversation. The final three appendices include the full texts of the Congregation of the Doctrine of the Faith's Declaration on Euthanasia, Donum vitae, and Dignitas personae. Each of these is, of course, essential reading for anyone who desires to take seriously the Church's teaching on life issues.
The chapters in part III ("The End of Human Life") make up the strongest portion of the text, while the weakest portions of the text are due to the omissions in part I. Handbook on Critical Life Issues is an ideal text for an introductory bioethics course at the university or high-school level. It would make an excellent text for a book study by a local physician guild. Though not necessary, it is ideally supplemented by lecture and discussion, making the classroom or study-group contexts ideal for the book. If you are interested in undergoing a systematic study of issues which impact human life so deeply, Father John Leies's Handbook is an invaluable resource.
